
;TATE OF SOUTH CAROLINA

Caption of Case)

'.xample: Applicafien for a Class C Charter _cate from

Iohn Doe dba Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: - - _

If _is is your first ti© f3]J_ art applic_ion with the PSC, you will not

have a Dooket Number. The _std_a will auiiCa one to you. If you
have filed with the Commission before, a Docket Number was amgaed
and shogtd be entered above.

Please type or print)

;ubmitted by: .... t_'d,._J _. _-_ :5,. Telephone:

address: C,,,b-, Skate ._+,_c b_-_ Fax:

qol _/_ /_._ ('.,_¢ Other:

..... _o_- _ y-): _o_-_

_,4 m+a ,$c _+7+,f .... _...i,. #:_ +<:,,ol._st,._h'+<,'+.,,'+<.c-..-
qOTE: The cover sheet and informat/on contained herein aei_er replaces nor supplements the filing and service of pleadings or other I_pe_s
is requiredby law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

>efillvd out _nl_y .......
i +z _._ -7 + . , ........ i ii llllill iu . - . [

NATURE OF ACTION (Check all that apply) I
i ii

--1 ApplicatiOn - Class A/A Remitted

Application - CLass C Taxi

_-_ Application - Class C Charter

_] Applic._tion - Class C Charter Bus

]-1 Application - Class C Non-Era_gonoy

_] Application- Class C Stretcher Van

[-_ Application - Class E Household Goods

E] Application - Class E Hazardous Waste

[-] Application

[-_ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[-_ of Public Convenitmoe and Necessity to be Rescinded

[-] Request for Cancellat/on of Certificate

_] Request for Suspension

D

D

D

I-I P._q_t

[_ Exhibit

Late-Filed Exhibit

F-1 Letter

D ProposedOrder

D Publisher's Affidavit

_] Reservation Letter

Response

El gemm to Petition

D Othen

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passevser Lnnit

ig csrv 
JA_ 2 9 _015

PSC SO
cu_R_s OFRO_

Requestfor Reingate_cnt

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

!

i
t



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Cetltex Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: _l_!lq

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1, Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without txadc name.)

¢,,,01:.,, 9,.,40,

gold 6,-d,.. Zs' 6
Street Address of Applicant

Mailing Address of Applicant (if diff_'nt from slicer address)

fo_- _7- 9_37
P_i0ne Fax

.... E1fiafl Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" C_ficate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[_ Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicantisfmanciallyabletofurnishtheservicesasspecifiedinthisapplicationand submitsthefollowing

statementofassetsand liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month t Year z_ _"

Assets:

CCsh

Receivables

Real Es_te

Bu'fldings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Toots fNct)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity:

Acco!mt_ Payable

Notes Payable

Mortg_ages Payable

Equi,_r.n. ent Obligations

Accrued Salaries and Wages

Other Accrued Obliga.fion.¢

Other Liabilities

Total Liabilities

CapitalStock

Retained Earnings

Total .Equity

Total Liabilities an_d Equity*

1 4.ooo

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

joe,_ _* 1_

_equested Scope of Authority: Check all counties in which you are requesting permission to o__9erate.

You wiU only be allowed to operate in those coumies checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

E] Abbeville [---]Cherokee E] Florence [-_ Lee [] Saluda

F-]A_ [_ C_t_ E]C-oorsotow_ D t_xi_o_ El sr_,_rg

['-] _aderson [-] Clarendon _] Greenwood ['-] Marlboro El Union

D B_b,_ D co11_to_ [_ a_pm E]M_Co_,i_k _ wiUi_b,_

["-] Barnwdl F_ Darlington r] norry El Newbc, ry _York

[_ Beaufort _ Dillon El Jasper [_ Ooonee

[-7Berkeley _ D_rchcster V-']Kershaw [-_Orangebur$ [_ Statewide

[_ Calhoun [-7 Edgefidd [_ Lancaster El Vickens

[_ Charleston [=-] Fairfield [_ Laurens [-7R.ickland
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DESCRIPTION OF EQUIPMENT

You arenot requiredtoown a whJcle to filean application.Howvv_r, priortobeing issueda certificateby ORS,

you willbe requiredtohave obtaineda vehicle.

Maxim-.m Numbe_. ofPassengersVehicleisF._uJ'ppcdm Carry:(The number ofpassengersavehicleisequipped

tocant isbased on thenumber ofseatbeltsinthevehicle,includingthedriver'sseatbelt.)

1-7 Passengers, including driver

_ 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
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INSURANCE QUOTE

'his £orm MUST BE COMPLETEDAND SIGNED by artAUTHORIZED INS.URAJNC_E COMPANY REPRESENTATIVE.

he insurance quote must be complete, listing currcmt insurance premiums. At the discretion of the Commission, a copy of current
asurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

m_hase ialsm'ance until your application has been approved and an order has been issued by the PSC, THIS IS ONLY A QUOTE.

The following insurance quote is for:

   rolino  ha.44-1e_  eruice ;
Name of Applicant

Address of Applicant i

I_LC_

Amount of pj_min m;

1 -

The above quoted premium is for a term of

Limits Ouoted: (See Below)

months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt

.... Name of lUSii_ce co-mpany ......... '

- Ho oo co ofComp. y I-7ff02.
I am familiar with the Commission's Rules and Regulations relaling to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The i_sm-ance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

' " Datb _ - ............. ' _utl_oriz_Ins_de 8omp_R"_rese_mtive's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so'with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www'wcestate'se'us/self'insurance
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Exhibit Fit, Willing, and Able (FWA)

Name of Applicant

I.Are therecurrentlyany outstandingjudgments againsttheApplicant7

0 Yes • No

IfYes, indicatenatureofjudgement(s)againstapplioant.

IsApplicantfamiliarwithallstatutesand regulations,includingsafetyregulationsand governingfor-hiremotor

carrieroperationsinSouth South Carolina,and does Applicantagreetooperateinoompliance withthese

statutesand regulations?

Yes 0 No

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

• Yes 0 No
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Exhibit on Driver O_uaUficati0ns

Applicant understands that all[ drivers must be a minimum of 18 years of age.

• Yes 0 No

I. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

• Yes 0 No

_. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

• Yes 0 No

k Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Yes 0 No

i. Applicant understands that all Class C Certificate holders are prohibited fi'om employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes () No
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PUBLIC SEt, VICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Careers (Volume 23A, S.C. Code Ann., I976) and amendments thereto, and hereby

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the procveding or their attorneys.

Pleasecheck the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicanfs authority in South Carolina

t_, through the Commission's eService System. The Applicant authorL_ the Commission to serve its orders by using the e-
I/x mail address as it appears on page one of this Application. To sign up for eSerrioe notifications, please visit www.psc.sc.

gov to create a My DMS account,

The Applicant DOES NOT A_ to receive future Commission orders related to the Applicant's authority in South
[-' Carolitm through the Commission's eSeevioe System.

The.Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affnm: that all statements contained in the above application are true and correct.

'Title of Applicant (e_g'. President, Owner, etc.)

STATE Olr SOUTH CAROLINA )

" A: ,,,.,S.WORb"{O BEFORE ME

:'b,,--qt3,3,1
(3
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CAROLINA SHUTTLE SERVICE LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on July 21st, 2014, with a duration that

is at will, has as of this date filed all reports due this office, including its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice to
the oompany that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the

State of South Carolina this 21 st day of July,
2014

Mark Hammond, Seare_uy of State



C_.RTIF1EO TO BE A TRUE AND CORRECT
COPY A6 TAKEN FROM AND COMPARED

VMTH THE ORIGINAL ON FILE IN _ ORIqOE

Ju121 2014

, _;_:..,..___._ ...... r"s_,
..... f

SECRETARY OF 8"rATE OF gOUT,el cAROLINA

lw.,_,.- r_: 7.,ra14
CAROUNA 8HUI-IIJE SERVICE LLC

r_.o,-: :,,o.00_G

/| BLU i | ilmRiLILIo,IL-I

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION

FOR A

LIMITED LIABILITY COMPANY

pursuantto Sections 33-44-202 and 33-44-203 of me ,_oum uaroma c,oae m Laws, as arrmna_].

.

,

The name of the limited lisbllilyoomlxmy which complies with Section 33-44-105 of the 1976 South
Camlble Code of Laws, as amended is CAROLINA SHUTTLE SERVICE LLC

The address of the initialdesignated ofr_ of the Umited Uabltlty Company in South Carolina is

907 GOLD F_NCH CIR

297157089

3. The initial agent for se_oe of 10¢ocessof the Limited LiabilityCompany is

MICHAEL E. SANDERS, JR. Electronic_lly filed on 8CBOS.

Signature no_ zequi_ed.

Name S_.e_

and the _met address in South C,amtina for this initial agent for service of pro¢,ess is

907 GOLD FINCH CIR

297157089

4,

C_

The name end address of.each oFj_nlzer is

B) MICHAEL E. SANDERS, JR.

Nm

907 GOLD FINCH CIR

Slmet

FORT MILL SC US 297157089



,

CAROLINA SHUTTLE SERVICE

Cheek this box if the company Is to be a ten'n company. If so, provide the tem_ =f_dl_l:

_LC

[_ CheGk this box onlY if.management of the limited liability company is vested kl a msnager or
managers. If this company is to be managed by rrmnagem, specify _e name and address of each
initial nmnagor.

7, __ Chac,k this box if more of the memlbenL of the are to be II=INe for its debts andone or ¢ompeny
obligations under section 33-44-303(c). If one or more members are so liable, specify which
merrbers, and for which ¢kd_, obligations or liabllill_ such members are ,able in their rapacity as
membem

, Unless a delayed effective date is stl_cifled, these arises wlH be Mrecth_ when endorsed for f'ding by the
Secretary of State. Specify any delayed effec_e date end time:

9, Set forlh any other provisions not Inconsistent with law which Ihe organizers determine to in_-lude,
Including any provisions that are required or am permitted to be set forth in the limited liability company
operaling mernent.

10. _lnatureofeac, h or_n_r

Elec_ronically filed on SCBOS.

Refer to attached signature page.

Datl 2014-07-21

m RE_leL=OInfSOUTH¢.NtOUNA
S[-GA_ARYOF8TA_I_.,_4NtJq_Y:m0!l



Page 1 .of 1

Signature Page Attachment to South Carolina Business One Stop

(SCBOS) for the State of South Carolina Secretary of State

Thispage mustbe (x_npieted,scanned,andsubmittedasan eltechmentwhenfilingo_ SGBOS.

Type of Filing: ARTICLES OF.ORGANIZATION(Limited Liability ComDany_

As Of: _u!y 21, 2014 9:,54 AM

Name of Limited Liability Company:

Carolina _ttle Service LLC

Signature of Each Organizer:

Michael E. Senders, Jr. , __=__z_'[__

Name ' ' 51gnatu_

Date

Upload this completed signature page through
SCBOS using one of the following file formats only:
Adobe PDF, GIF, or JPEG. Do not mail. emall or
fax this document to the Secretary of State's office.


